2003 FOR PROFIT CORPORATION FILED

,UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

1TV A ¥

DOCUMENT # P0O0000015786 Z Secretary of State .
1. Entity Name 03-24-2003 90166 017 ***158.75
LONG CREEK, INC.
Principal Place of Business Mailing Address
923 POPCORN AVENUE 923 POPCORN AVENUE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 :
2. Principal Place of Business 3. Maiing Address H"“"l “‘ "m "m III“ "m Ilm Ilm “"“"“ ’Im ||"I |m lm
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Appiiad For
59-3625165 Not Applicable
Zip Couniry 2ip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent .
’ Name 7
BRYANT' Strest Address (P.O. Box Number is Not Acceptable)
L X PNUI T dl
923 POPCORN AVENUE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of regisiered agenl and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
v 1
FILE NOW!! FEE IS $150.00
N . Electi ign Fi i
After May 1,2003 Fee wil be $550.00 et Gorion 0 O A oe
Make Check Payable to Florida Department of State ’
10. 7 ] OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE T [ Change QAddilion 8
NAME BRYANT, ALAN NAME =)
streeT ockess | 923 POPCORN AVENUE seeTaooness | JASON HARPER 3
omv-s1-zp | DEFUNIAK SPRINGS FL 32433 UN-ST-2P P Ree—og e 2
- o
e s O petete e A MOSSY-HEADT—FT 3243, [ lewe  [lndion | §
NAME YORK, DONALD W NAME ?013 fOFC yRAS AU,E'
srree aporess |923 POPCORN AVE STREET ADDRESS . Z
onv-srze | DEFUNIAK SPRINGS FL 32433 an-siw | PDEFUN) K SEIUIAIES
i e e 5 pge e e - —-—gl—rfg - ?A, [=)- Chang — (5] Addition -]~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Delete TILE (1 chenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8I-2IP
NLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-27P
12. | hereby certify thatthe information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sigffature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empor execute this report as refjuired by Chapter 607, Florida Statutes; and tht my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniqvithqn address, vith all otffer like empowgred. 55&
- 3/ W f o) BY, SF N A
SIGNATURE: ZM TN D D3/2/03 S75—HB73
SIGNATURE AND TYPED OR PRINTED NAME oy'slan G OFFICER ojmnecmn / I Dae Daytime Phone #
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